
2009 WRAP Application Form 
 
 

WRAP Mission Statement 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Waste Reduction Awards Program (WRAP) is sponsored by a committee of local 
Waste Reduction professionals.  The mission of WRAP is to publicly acknowledge 

residents, businesses, governments, educational institutions and non-profit organizations 
in Ingham, Eaton and Clinton Counties that have exemplary waste reduction and recycling 
practices and encourage others in the community to increase their efforts to reduce, reuse 

and recycle. 
 

Application Process 
(Use this form and attach paper as necessary) 

 
Please submit application in one of the following ways: 

• Mail to: Tri-County Waste Reduction Awards Program, c/o City of Lansing, Waste 
Reduction Services, 601 E. South St., Lansing, MI  48910, ATTN:  Lori Miller.   

• Fax to:  517/377-0176, ATTN:  Lori Miller.   
• Email to:  lmiller@lansingmi.gov.  Please send in MS Word if possible. 

 
*You are encouraged to submit up to 5 photos with your application (digital 
preferred).  These photos will be used at the ceremony to further acknowledge 
your efforts. 
 
Applications are available online from the fo llowing websites:   
http://www.lansingmi.gov/pubserv/wastereduction/wrap.jsp 
 
http://www.clinton-county.org/waste/WasteReductionAwardsProgram.htm 

 
Recognition Ceremony 

Applications will be reviewed and evaluated by the WRAP committee.  Chosen applicants 
will be invited to participate in a special Earth Day ceremony in April 2009 where they will 

be publicly recognized for their efforts.  Awards will be given to those with the most 
outstanding programs and accomplishments. 

 
 

 

Double-Sided Form 



 

Tri-County Waste Reduction Awards Program 
Application Form 

 
Nominations Due:   Friday, February 27, 2009 

 
 

NOMINEE:  ______________________________________________________ 
 
ADDRESS:  ______________________________________________________ 
 
CITY:  _______________   ZIP CODE:  __________  COUNTY:  ____________ 
 
CONTACT PERSON:  ______________________________________________ 
 
PHONE:  _________________________  FAX:  _________________________ 
 
EMAIL:  _________________________   URL:  _________________________ 
 
NOMINATION MADE BY (if other than nominee): 
 
NAME:  __________________________________________________________ 
 
CONTACT INFORMATION:  _________________________________________ 
 
Please describe in 1000 words or less why the applicant/nominee should be 
recognized:  Additional information, such as charts, pamphlets, etc. will be 
accepted. 
 
What makes the nominee/applicant stand out?  Be sure to include information that 
demonstrates the commitment to recycling and waste reduction, including 
accomplishments, impact on community, volunteer efforts, length of time of their 
involvement, etc. 
 
If applicant represents a business or other organization, please describe the waste 
reduction and recycling program.  What waste has been reduced, what materials are 
reused and/or recycled?  How much is reused/recycled (if available).  Indicate waste 
reduction e fforts, employee education, recycled content purchasing and any other 
supporting data.  
 

 
The WRAP Committee: 

 
City of East Lansing, Department of Public Works Eaton County Department of Resource Recovery 
 
City of Lansing, Waste Reduction Services   Granger Recycling 
 
Clinton County Department of Waste Management  Ingham County Health Department, 
       Bureau of Environmental Health 
 
Delta Township Parks, Recreation & Cemeteries Michigan State University, Office of Campus 

Sustainability & Surplus/Recycling 


